
NUMBER OF CARDS REQUESTED:      X $15.25  =
        Cost per Card

METHOD OF PAYMENT

Check Money Order VISA MasterCard

Credit Card Account #: 

Card Expiration Date:

NAME

ADDRESS
STREET

CITY STATE ZIP

DAYTIME PHONE NUMBER

MAIL FAX TELEPHONE
DATE RECEIVED

Skykomish Drop Box One Time Use Card
To purchase a onetime use card for disposal at the Skykomish Drop Box

please complete this form and submit to Customer Service Unit by:

NAME

ADDRESS
STREET

CITY STATE ZIP

Telephoning
M-F 8:30-4:30
206-296-6542

1-800-325-6165
ext. 6-6542 

Faxing to:
(206) 296-0197

Mailing to:
King County Solid Waste Division

201 South Jackson Street, Suite 701
Seattle, WA 98104

Attention: Customer Service Unit

Complete only if card(s) are to be mailed to different address

FOR OFFICE USE ONLY

INITIALS DATE REFERENCE #:

REVIEWED

PAYMENT PROCESSED

CARD(S) MAILED

ISSUED VEHICLE #:

AUTHORIZED SIGNATUREMONTH YEAR


